The Young Schema Questionnaire (YSQ) measures the intensity of early maladaptive schemas connected with symptoms of mental disorders, particularly personality disorders. We conducted a procedure of shortening the Polish version of the YSQ, analogous to the original one, and determined the psychometric properties of the instrument thus developed by performing a reliability and validity analysis (n = 1.073). In the second part of the study we tested the factor structure of the YSQ using confirmatory factor analysis in the sample from Study 1 and an independent group (n = 898). We reduced the number of items in the questionnaire from 232 to 90 -leaving five items in each of the 18 scales corresponding to specific schemas. We obtained adequate and high internal consistency coefficients for each subscale and for the whole instrument. The overall measAddress for corresspondence: KAROLINA STANIASZEK -University of Warsaw, Faculty of Psychology, ul. Stawki 5 / 7, 00-183 Warszawa; e-mail: kstaniaszek@psych.uw.edu.pl
INTRODUCTION
The Young Schema Questionnaire (YSQ) is an instrument measuring the intensity of early maladaptive schemas, one of the central theoretical constructs underlying schema therapy 1 . A cognitive schema, defined by Beck as a cognitive structure, "a basis for screening out, differentiating and coding the stimuli that confront the individual" (Beck, 1967, p. 13) or a stable aspect of the individual's cognitive functioning, providing a system for the classification of stimuli is a fundamental concept in cognitive psychopathology. Beck's theory is referred to by some authors (Wells, 1997, as cited in Stopa & Waters, 2005) as schema therapy, since the contents (e.g., automatic thoughts) and cognitive operations (distortions) are manifestations of a cognitive schema. An implication of this assumption is the focus on identifying and modifying dysfunctional schemas in the process of cognitive therapy.
Jeffrey Young, Beck's student and collaborator for many years, elaborated the schema theory and the form of psychotherapy based on it . The approach whose assumptions he formulated integrates cognitive behavioral therapy with psychodynamic and humanistic approaches, particularly with John Bowlby's attachment theory and his Gestalt therapy . Empirical studies provide more and more data confirming the effectiveness of schema therapy in the treatment of personality disorders, with special emphasis on borderline personality disorder (Bamelis, Evers, Spinhoven, & Arntz, 2014; Bernstein et al., 2012; Farrell, Shaw, & Webber, 2009; Giesen-Bloo et al., 2006; Nadort et al., 2009; Nordahl & Nysaeter, 2005) .
According to Young, an early maladaptive schema is one of the "broad, pervasive themes regarding oneself and one's relationship with others, developed during childhood and elaborated throughout one's lifetime, and dysfunctional to a significant degree" (Young & Behary, 1998, p. 345) . In this approach, schemas comprise not only beliefs but also memories, emotions, and bodily sensations. The link between early maladaptive schemas and various manifestations of disorders, particularly personality disorders, has been confirmed in empirical studies (cf. Nordahl, Holthe, & Haugum, 2005; Petrocelli, Glaser, Calhoun, & Campbell, 2001; Reeves & Taylor, 2007) . According to the biosocial model, the etiology of EMS is attributed to the interaction of temperamental factors and the influence of the environment. The latter refers, above all, to the role of inadequate satisfaction of basic emotional needs regarding early childhood relationships with significant others (Arntz & van Genderen, 2009; . The activation of schemas involves the experience of specific emotional states and with the activation of coping strategies (Jacob & Arntz, 2013) . These reactions are usually part of the schema maintenance mechanism, impeding the spontaneous change of schemas.
The original list of schemas was based on Young's (1994) clinical experience. The current model is a hierarchical structure of 18 schemas grouped into five domains, hypothetically associated with specific basic emotional needs met inadequately (Table 1) 2 . The YSQ is currently the most widely used instrument for assessing early maladaptive schemas, both in clinical practice and in research 3 . Two main versions are in use: long (YSQ-L) and short (YSQ-S). Originally, the questionnaire consisted of 205 items relating to 16 schemas (Young, 1994) . The short version was prepared based on the results of principal component analysis (PCA) by the selection of five items with the highest loadings for each of the 16 scales (Schmidt, Joiner, Young, & Telch, 1995) . The latest long version, YSQ-L3, consists of 232 items, and the short one, YSQ-S3, has 90 items grouped into 18 scales corresponding to specific schemas . Empirical studies 2 In recent years, the popularity of Schema Therapy has been growing in Poland. Translations of the main books on this subject have been published -with several Polish equivalents of terms fundamental to the schema theory, such as the names of schemas and domains. The Polish translations we propose in the present article are based on linguistic consultations and terms functioning in clinical practice. In Appendix, we provide the main English terms and their most frequent translations taken from books published in Polish. We hope this will help organize the diverse Polishlanguage terminology in this field. 3 Some authors (cf. Sheffield & Waller, 2012) underline that YSQ items refer rather to beliefs (cognitions) related to schemas rather than to schemas per se.
showed that the YSQ was a diagnostic instrument characterized by high internal consistency and acceptable test-retest stability (Oei & Baranoff, 2007) . The YSQ makes it possible to distinguish between individuals from the clinical and nonclinical groups (Rijkeboer, van den Bergh, & van den Bout, 2005) . The psychometric properties of the YSQ justify the use of the questionnaire for research and clinical purposes. So far, the verification of the factor structure of the YSQ has yielded ambiguous results for the second-order factors (areas), but it has fairly consistently confirmed the fit of the 18-factor model. The short version has been shown to have psychometric properties comparable to the long version (Stopa, Thorne, Waters, & Preston, 2001; Waller, Meyer, & Ohanian, 2001 ). The results of psychometric analyses of 10 language versions of YSQ-S3 have been published to date, from various cultures. These studies confirmed the convergent and discriminant validity, high overall-scale reliability, and acceptable test-retest stability (cf. Bach, Simonsen, Christoffersen, & Kriston, 2017) . The internal consistency of the scales corresponding to particular schemas re-mained at the level of Cronbach's α > .70, except for individual dimensions in some language versions.
According to information available iat the time of preparation of this manuscript, Polish adaptation of the short version of YSQ (in the form being a direct translation of the original YSQ-S3) is going to be published soon (Oettingen, Chodkiewicz, Mącik, & Gruszczyńska, in press ). As far as we know, the Polish version of the YSQ has been used in several published studies (cf. Besta, Barczak, Lewandowska-Walter, & Dozois, 2014; Mącik, 2016) . No attempts have been made, however, to develop a Polish short YSQ based on the long version. The aim of the present paper is to supply the missing empirical knowledge in this respect, particularly in the context of the increasingly widespread use of schema therapy in clinical treatment of personality disorders in Poland.
The presented study consisted of two parts. In the first one (Study 1) we performed a procedure of shortening the YSQ to 90 items, preserving its psychometric properties and theoretically postulated factor structure. We adopted high internal consistency (Cronbach's α > .80) as an indicator of reliability. Based on theoretical assumptions and earlier results, we expected the validity test to yield positive correlations between the intensity of schemas and beliefs characteristic for specific personality disorders. We expected significantly higher scores on YSQ scales in the clinical sample compared to the nonclinical sample (Bach et al., 2017; Rijkeboer et al., 2005) . In the second part of the study (Study 2), we verified the adopted solution using confirmatory factor analysis.
METHOD

Samples
Study 1 was conducted on a mixed sample (N = 1,073) composed of individuals from the general and clinical populations, recruited by random sampling (n = 709, 66.1%) and by inviting postgraduate students of the Cognitive Behavioral Therapy School of the SWPS University (n = 63, 5.9%). Additionally, we analyzed the scores of 270 (25.2%) participants in traffic accidents, examined in the research project "PTSD: Diagnosis, Therapy, Prevention" (PTSD-DTP) -TRAKT-3. The clinical sample was individuals undergoing treatment for anxiety, depressive disorders, and personality disorders, diagnosed by a psychiatrist at the Psychotherapy Center of the Medical University of Warsaw (n = 31, 2.9%). Due to the lack of access to medical documentation, it was not possible for the pur-pose of the study to establish the exact characteristics of this group in terms of psychiatric diagnosis.
The participants in Study 2 were 898 individuals taking part in the main study of the project PTSD-DTP -TRAKT-3. In this sample, 33.2% were people who had been in a traffic accident (n = 298), 33.2% were firefighters in active service (n = 298), and 33.6% were flood victims (n = 302; the data of six individuals who did not complete the YSQ were excluded).
The data used in the present paper had been obtained in measurements performed on a direct-contact basis (by means of the paper-and-pencil method) in 2012-2015. All the subjects took part in the study on a voluntary basis, and both studies were approved by the local committee for research ethics.
The demographic characteristics of the participants in Study 1 (divided into the clinical and nonclinical groups) and in Study 2 are presented in Table 2 . Note. # -in the case of three participants in the study, we obtained no information about gender; ## -in the case of four participants in the study, we obtained no information about education level.
Measures
The participants in Study 1 completed the questionnaire that was a Polish translation of the long version of the original Young Schema Questionnaire (YSQ-L3). It consists of 232 items grouped into 18 scales corresponding to specific early maladaptive schemas (cf. Table 1 ). Each of the scales consists of 9 to 17 items. The overall scale was also generated, consisting of the whole set of 232 items. In accordance with the adopted response format, the participants rated each item on a 6-point Likert scale (from 1 -completely untrue of me, to 6 -describes me perfectly). In accordance with the adopted standards, the original version of YSQ-L3 was independently translated into Polish by two people aware of the theoretical and clinical background of the questionnaire (a psychologist and a consultant psychiatrist). Next, we applied the back-translation procedure. Selected items from both versions of the translation were additionally compared with the translation done independently by Justyna Oettingen from the Jagiellonian University 4 . We found no significant differences in content between the two versions. In Study 2, we used the version of the YSQ consisting of 90 items (five in each scale), prepared in accordance with the procedure described further in this article.
When testing validity (only in the group of participants in accidents, n = 270), we also used the Personality Beliefs Questionnaire (PBQ), which is based on the cognitive theory of personality disorders (Beck et al., 2001 ) and has been described in detail in the current issue (Zawadzki, Popiel, Pragłowska, & Newman, 2017) .
DATA ANALYSIS PROCEDURE
Study 1
The procedure of shortening the instrument was applied, as in the case of YSQ-S (Schmidt et al., 1995) , with the use of PCA on data from the whole sample (N = 1,073). In accordance with the theoretical assumptions of the model of schemas, we forced a solution with 18 components. In view of the intercorrelation of some components (Pearson's r > .32), we used nonorthogonal Oblimin rotation (Tabachnick & Fidell, 2013) . We performed the procedure on ipsatized data first in order to weaken the principal component and facilitate the interpretation of the solution (Baron, 1996) . We removed the items: (a) with the lowest loadings (below .40), (b) loaded by components interpreted as other than those postulated in the original version, (c) loaded by more than one component if the second factor loading was higher than .20. Due to the instability of the solution for components corresponding to the Negativity/Pessimism and Punitiveness schemas, we left all items in these scales at this stage. Thus, we obtained 165 items, which we subjected to the same procedure again, this time using more conservative criteria: we retained items with loadings above .40-.65 (flexibly, depending on the stability of the solution and the number of question in a given scale). We obtained 111 items (from 5 to 7 per scale) in a stable factor solution. Next, we performed a correction of the adopted solution on raw data. On this basis, we obtained the final set of 90 items and 18 components, interpreted as measures of the levels of specific schemas described by Young. In order to verify the solution, we performed exploratory factor analysis using principal axis factoring (PAF) with Oblimin rotation on raw data. To determine the optimal number of factors, we adopted the Kaiser criterion of eigenvalue higher than 1.
Due to the small size of the clinical sample (N = 31), we performed reliability analysis for the long version and the two short versions on data obtained from the whole sample. We computed Cronbach's α coefficients for the overall scale and for the 18 subscales, as well as corrected item-total correlations for each scale. To verify the convergent and discriminant validity of the measure, we computed correlations (Pearson's r coefficients) between YSQ and PBQ scales (n = 270). In order to preserve the clarity of the presented results, in this article we present only the correlations obtained for the overall YSQ scale (the data for the 18 subscales are only discussed). We also checked if the subjects from the clinical sample scored significantly higher on the 18 YSQ scales than those from the nonclinical sample (one-factor ANOVA).
Study 2
Next, we tested the factor structure of the short version using confirmatory factor analysis, comparing the 18-factor solution (corresponding to scales measuring the 18 schemas described by Young) with the one-factor solution (the general scale comprising all the items of the questionnaire) and with a hierarchical model assuming a higher-order factor and 18 lower-order factors. We per-formed the analyses on data obtained for an independent sample (n = 898) in comparison to Study 1 sample (n = 1,073).
We used a maximum likelihood estimator resistant to the nonfulfilment of the assumptions of multidimensional normal distribution: MLR. This allowed for obtaining corrected chi-squared statistics (χ 2 ), asymptotically equivalent to YuanBentler's T-2 statistic with an asterisk (T2*), using an approach based on the generalized least squares method (Rosseel, 2012; Yuan & Bentler, 2000) . To determine robust standard errors, we used the Huber-White estimator. The MLR procedure made it possible to use all observations in the analysis, including the 128 (14.3%) that had contained missing data (0.6%). To estimate the missing values, we applied the full information maximum likelihood (FIML) estimator.
In accordance with the standards (Jackson, Gillaspy, & Purc-Stephenson, 2009 ), we used several general measures of fit in order to assess the fit of the model to the data: corrected chi-square (χ 2 ), chi-square divided by the number of degrees of freedom (χ 2 /df), comparative fit index (CFI), adjusted goodness of fit index (AGFI), root mean square error of approximation (RMSEA), and standardized root mean square residual (SRMR). We adopted the following boundary values interpreted as approximate indices of good (in parentheses: acceptable) model fit: CFI ≥ .97 (.95), AGFI ≥ .90 (.85), RMSEA ≤ .05 (.08), SRMR ≤ .05 (.10) (Schermelleh-Engel, Moosbrugger, & Müller, 2003) . Local fit of the 18-factor was analyzed based on the values of factor loadings, the reliability of the loadings (omega coefficient), and average variance explained (AVE).
Statistical analyses were performed by means of SPSS 23 (IBM Corp., Armonk, NY) and lavaan statistical packages, in the R environment (R Development Core Team, 2015; Rosseel, 2012) .
RESULTS
Short version development
Using principal component analysis, we selected 90 out of the questionnaire's 232 items based on the highest loadings on the respective 18 components (interpreted as scales corresponding to specific EMS). The 90-item set (YSQ-ES-PL) contained 56 items that were also included in the original short version (62.2%) and 34 from the remaining pool of items of the long version. They explained 66% of the total variance. We tested this solution by performing an exploratory factor analysis using the principal axis method. The Kaiser criterion supported the extraction of 18 factors corresponding to particular scales and together explaining 59% of variance. The factor loadings, lower than those obtained in PCA, exceeded .50 for most items (except for 10 of them) in the short version of the scales. These factors correlated highly with the respective scales of the long version (Pearson's r > .80) and the original short version (r > .90), except the factor interpreted as the Subjugation variable.
The reliability of the scales of the short version
Reliability analysis revealed high (Cronbach's α from .79 to .91) internal consistency of the subscales and the overall scale (α = .97) of the short version of the measure (Table 3 ). The reliability coefficient obtained for the overall scale was equal for the two short versions (the original one and the one developed in accordance with the procedure described in the present paper) and slightly higher for the long version with 232 items (α = .99). Internal consistency coefficients for particular subscales of the original version YSQ-S3 ranged from .74 to .91.
Data concerning reliability analysis for YSQ-ES-PL in Study 2 sample are presented in Table 4 . The obtained coefficients turned out to be slightly higher than in Study 1. For the overall scale, internal consistency was α = .98.
All corrected item-total correlations for the newly developed short version of YSQ in Study 1 sample were above the acceptable minimum of .40. 
The validity the scales of the short version
The results of correlation matrix analysis (Pearson's r coefficients) for the overall measure of early maladaptive schemas (overall YSQ-ES-PL score) and all clusters of cognitive beliefs pertaining to specific personality disorders are presented in Figure 1 .
Note. ** correlations significant at p < .01 (two-tailed); * correlations significant at p < .05 (two-tailed). We found the strongest associations for beliefs corresponding to borderline (r = .51, p < .01), dependent (r = .45, p < .01), and avoidant personality disorders (r = .44, p < .01). Correlations with the overall measure of schemas were the weakest in the case of cognitive contents characteristic for schizotypal personality disorder (r = .15, p < .05). Except the negative relationship of the Self--Sacrifice schema with beliefs characteristic for schizoid personality disorder (r = -.19, p < .05), all the statistically significant correlations between schemas and sets of beliefs were positive (taking into account the Bonferroni correction). Beliefs characteristic for borderline personality disorder were positively asso-ciated with each of the early maladaptive schemas (r ≥ .27, p < .01) except Self--Sacrifice (ns.), being the strongest correlate for 10 of them. They were the most strongly associated with Dependence/Incompetence and Defectiveness/Shame (r = .51, p < .01), Social Isolation/Alienation (r = .48, p < .01) and Failure to Achieve (r = .46, p < .01). The Mistrust/Abuse scheme was the most strongly correlated with cognitive contents related to paranoid personality disorder (r = .42, p < .01); Punitiveness (r = .49, p < .01), Unrelenting Standards/ Hypercriticalness (r = .34, p < .01) and Self-Sacrifice (r = .21, p < .01) -with contents associated with obsessive-compulsive personality disorder; Approval-Seeking/ Recognition-Seeking -with dependent and histrionic personality disorders (r = .38, p < .01), Entitlement/Grandiosity -with narcissistic (r = .49, p < .01) and passive-aggressive personality disorders (r = .42, p < .01); and Enmeshment/ Undeveloped Self -with schizotypal personality disorder (r = .37, p < .01). As expected, the general level of early maladaptive schemas was significantly higher in the clinical sample (M = 3.41) compared to the nonclinical sample: M = 2.27, F(1, 1071) = 85.72, p < .01, η² = .07. This difference was statistically significant (p < .05) also for all YSQ scales (F(1, 1071) ≥ 4.45) except Self--Sacrifice (ns.). The highest values of effect size were obtained for differences in the levels of Emotional Deprivation (η² = .08, p < .01) as well as Social Isolation /Alienation, Defectiveness, Failure to Achieve, and Insufficient Self-Control (η² = .06, p < .01). The mean levels of specific schemas in both groups are presented in Figure 2 .
Confirmatory factor analysis of the short version
The results of confirmatory factor analysis on data from Study 1 sample, except the corrected χ The results of the analysis of the local fit of the 18-factor model to the data from the independent sample (Study 2) are presented in Table 4 . All factor loadings were above .50. The values of the omega coefficient exceeded .80, attesting to the good and very good reliability of the factors, except in the case of the factor corresponding to the Entitlement/ Grandiosity scale (ω = .79). The average variance extracted exceeded the minimal target level of .50 for specific factors except Vulnerability to Harm or Illness (AVE = .48), confirming the good reliability of the measures of schemas. All factors except the one corresponding to the Self-Sacrifice schema were intercorrelated (p < .01) at levels ranging from weak (r = .22 for Punitiveness and Emotional Deprivation) to strong (r = .76 for Defectiveness/Shame and Social Isolation/Alienation). 
DISCUSSION
Based on the results obtained in the presented research, it can be concluded that the procedure of shortening the full version of YSQ-L3 yielded a reliable and valid instrument measuring early maladaptive schemas for our research purposes in Polish cultural conditions. Just like its original version, YSQ-ES-PL consists of 90 items, five in each of the 18 scales corresponding to particular schemas according to Young's conception.
Principal component analysis, applied in the procedure of shortening the YSQ, has a rather descriptive character, but it can be used as a data reduction technique (Borsboom, 2005) . According to some scholars, exploratory factor analysis is a more valid procedure for shortening psychometric instruments than PCA (cf. Costello & Osborne, 2005) . Others believe that principal component analysis yields similar results (cf. Thompson, 2004) and that its application for this purpose is justified and practiced (Tabachnik & Fidell, 2013) . Despite the above points of controversy, the method of shortening the instrument was consistent with the assumptions adopted when developing the English version of the YSQ (Schmidt et al., 1995; Young, 1998) . Exploratory factor analysis was used as a preliminary method of testing the solution developed. PCA made it possible to identify the scales with relatively high internal consistency at the cost of the risk of narrowing down the contents of dimensions to a set of the most strongly intercorrelated items. Because in the presented research we decided to replicate the original procedure, the obtained instrument -just like its English-language version -is not free from this limitation. However, high correlations between both short versions and the long version show that all versions are comparable in terms of content. For YSQ-ES-PL, the correlations of scales with corresponding ones in the long version exceeded .85 (for 13 of them, Pearson's r was higher than .90). The score on the whole YSQ-ES-PL scale correlated with YSQ-L3 score at .99. It should be noted that the order of items adopted in YSQ-ES-PL was analogous to the full version (items arranged according to the order of the scales). We decided to adopt this solution in order to enable adequate comparison of the long and short versions, despite certain weak points of the solution, such as susceptibility to biases in answers (cf. Rijkeboer, 2012) .
Reliability analysis revealed that -despite the shortening of the scales -high internal consistency was maintained both for the whole instrument and for the measures of specific dimensions. Except for the Self-Sacrifice schema (Cronbach's α = .79), measurement reliability exceeded α = .80 for all scales, suggesting the usefulness of the instrument both for research purposes and in individual diagnosis. Internal consistency parameters turned out to be higher compared to those obtained in some other language versions, e.g., Canadian-French (Hawke & Provencher, 2012) , German (Kriston et al., 2013) , or Danish (Bach et al., 2017) . This may be due to the replication of the procedure of instrument shortening, adopted in the Polish study instead of using the direct translation of the English short version, and to the order of items.
The positive correlations of the overall measure of schemas with beliefs characteristic for personality disorders are an additional indicator of the validity of YSQ-ES-PL. As expected, this correlation was the strongest for borderline personality disorder, which is consistent with the theoretical assumptions and with the results of the existing empirical studies (cf. Bach et al., 2017; . Correlations above .35 (Pearson's r) with all beliefs except those characteristic for schizoid and antisocial personality disorders probably reflect the broad scope of the contents of the 18-schema set. The characteristics of schizoid and antisocial personality disorders were not associated with the intensity of particular schemas (measured by means of the long version of YSQ-2) in the study by Nordahl and colleagues (2005) , either. This may be understood as the specificity of these disorders, whose clinical picture is less clearly related to cognitive contents than it is to behavioral correlates. It is also possible that, in both studies, the participants with these characteristics -with their low levels, except in the specific clinical population -were significantly underrepresented. A study conducted on a Danish clinical sample of people with personality disorders yielded a negative association between antisocial personality disorder and the schemas distinguished by Young (Bach et al., 2017) . This was interpreted as stemming from the specificity of the content of the schemas, narrower than the scope of cognitive contents characteristic for this disorder, as well as for others. The associations obtained in the present analyses are significantly stronger (in the positive direction) than in the Danish study. This is probably due to the fact that in the Polish sample most of the subjects belonged to the general population. Moreover, the applied instrument -the PBQ -is not a measure of personality pathology but only a measure of its cognitive correlates. The schemas according to Young may therefore be more strongly associated with beliefs according to Beck than with the level of the same disorder as defined in accordance with the diagnostic criteria. An analysis of the specificity of schemas for particular personality disorders or for the beliefs related to them goes beyond the scope of the present paper. However, it is worth stressing the marked associations between the characteristics of personality disorders and the schemas corresponding in terms of content to their clinical picture. The association of borderline personality disorder with many schemas, particularly those involving the experience of disconnection, abandonment, or dependence, is consistent both with the assumptions of Young's theory and with earlier empirical studies (Arntz et al., 1999; Bach et al., 2017; . At the same time, systematic correlations of the levels of the schemas with all PBQ scales suggest that the YSQ may be understood as a measure of general predispositions for pathologies rather than as basis for the prediction of a particular diagnosis. This seems to be confirmed by the significantly higher intensity of the schemas (except Self-Sacrifice) in a diverse clinical sample compared to the general population, consistent with earlier studies investigating this issue (cf. Kriston et al., 2013; Rijkeboer et al., 2005) . The lack of differences in Self-Sacrifice should be regarded as specific to this sample, to the cultural context, or to this version of the instrument. Moreover, the associations of schemas with cognitive correlates of personality disorders suggest that they may be treated as trait-like constructs, as was proposed by .
Based on confirmatory factor analysis, it can be concluded that the model with 18 factors corresponding to specific schemas and the 18-factor model with a general factor corresponding to the overall scale seem to be better fitted to the data than the one-factor model. The tested models were better fitted to the data from Study 1, which is due to the fact that they were optimized in this particular sample. The verification performed on data from the independent sample supports the main findings concerning factorial validity, though it should be stressed that these findings are not unambiguous any more. While the corrected χ 2 statistic as well as CFI and AGFI indices show a lack of acceptable model fit, the values of χ 2 /df, RMSEA, and SRMR attest to good fit to the data. Similar divergences were found in some of the earlier studies on the factorial structure of different language versions of the YSQ (cf. Kriston, Schäfer, von Wolff, Härter, & Hölzel, 2012) . The statistical significance of χ 2 test seems to be related to the size of the sample and the complexity of the model. Also AGFI is an index susceptible to the underestimation of goodness of fit in cases of high model complexity, which may explain its insufficient value (Schermelleh-Engel et al., 2003) . Analogous divergences were found in studies validating the German and Danish versions, in which good model fit was concluded based on more robust indices (RMSEA and SRMR) and adequately high factor loadings (Bach et al., 2017; Kriston et al., 2012) . In the analyses presented in this article, χ 2 divided by the number of degrees of freedom, RMSEA, SRMR, as well as the values of factor loadings (exceeding .50, and in most cases exceeding .70), the reliability coefficients, and average variance extracted show that the proposed solution has adequate factor validity. The 18-factor model legitimizes distinguishing of scales for particular schemas, and the model with the general factor additionally supports the use of the general scale in calculations. However, due to the unacceptable values of some indices and the fairly high intercorrelation of some of the factors, we suggest further analyses including the exploration of modification indices.
In our opinion, further studies should also be conducted on a larger and more precisely defined clinical sample; this refers in particular to patients diagnosed with personality disorders. The presented analyses do not allow for confirming the test-retest reliability of the obtained results, which is theoretically postulated and has been verified for some of the language versions of the instrument.
To sum up, the presented study made it possible to develop the psychometrically tested Polish version of the instrument measuring the intensity of early maladaptive schemas according to Young's model. The obtained results indicate that the short YSQ questionnaire that we have proposed may be useful both in scientific research and in individual diagnosis. This seems to be particularly important in the context of the fact that schema therapy has been systematically gaining the status of an evidence-based instrument with regard to the treatment of practically the entire spectrum of personality disorders.
